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FINANCIAL DISCLOSURE STATEMENT
(For use by Public Officers and Candidates of the State of Arizona)

Katie Hobbs

Name of Public Officer or Candidate

Address

Public Office Held or Sought State Representative _ Distict#1®

Check one:

| am a public officer filing this statement covering the 12 months of calendar year 20 1

1 I am a candidate for a public office, and am filing this Financial Disclosure Statement covering the 12
months preceding the date of this statement, from the month of 20 ,fothe
month of 20

[ | have been appointed to fill & vacancy in a public office and am filing this Financial Disclosure

Statement covering the 12 month period ending with the last full menth prior to the daie | took office.

VERIFICATION

d is in all things true and correct,

| do solemnly swear that the Financiai Disclosure Statement filg

&ignature of Public Officer or Candidate

S S

o

Subscrib'ed and swoin ic (or affirmed) before me this % k day o
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SECTION A: PERSONAL DISCLOSURE

1. Names

What to disclose: Your and your spouse’s names and the names of minor children of whom you have legai
custody.

Your NAME Katie Hobbs

Your Srouse’s Nawe | P atricK Goodman

CHILDREN'S NAMES

2. Sources of Personai Compeansation

What to disclose: The name and address of each employer who paid you, your spouse, or any member of
your household more than $1,000 in salary, wages, commissions, {ips of other forms of compensation during
the period covered by this report. Describe each employer's business and the services for which you or a
member of your household were com pensated.

Also, fist anything of vaiue that any other person, outside your household, received for your use or Genefit of
you or any member of your household. For example, if a person was paid by your employer to be your
housekeseper, list that person’s wages and the name of the employer.

You nheed not disclose: Any monsy you or any member of your household raceived that was gross incame
paid to a business you of your nousehoid member owned.

MNAME ANPY ADDRESS OF
PusLic QFFICER OR EmpLovYER OR OTHER SOURGE DESCRIPTION OF EMPLOYER'S BUSINESS AND SERVICES
MEMBER OF HOUSEHOLD oOF COMPENSATION OVER ProVIDED BY PUBLIC OFFICER Of MEMBER OF HOUSEROLD
$1,000
Katie Hobbs Se:}joumer Center Nonprofit domestic violence shelter; contract

employee - grant writing and contract compliance
P.0O. Box 20156 Phoenix, AZ 85036

Katie Hobbs Paradise Valley Community College | Community college; adjunct faculty - teach 6-9
credit hours per semester '

18401 N. 32nd S Phoenix, AZ 85032

Katie Hobbs EMPACT-SPC Nonprofit behavioral health agency; pari-time
employee - quality management

1237 E. Broadway Rd, #120 Tempe, AZ 85282

e Boldss Gk, of Tmenica - Cand g Covit ] Nowpwiviase
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3 professional, Occupational and Business Licenses

What to disclose: List all icenses issued to or held by you or any member of your household at any time
during the period covered by this Statement.

PusLic OFFICER OR
HouseHOLD MEMBER
TyPE OF LICENSE NAME 18 WWHICH MoLbinG LICENSE, IF NOT JURISDICTION(S)
OR PERMIT LICENSE 18 ISSUED issUED IF OWN NAME oF LICENSE L OCATION OF BUSINESS
Licensed Professional Courseor | Patrick Goodman State of Arizona | Phoenix

4. Personal Creditors

What to disclose: The name and address of each creditor to whom you, or a member of your household
owed a parsonal debt over 1,000 during the period covered by ig Statement. If the debt was incurred or
discharged during this period, list the date and whether it was incurred or discharged.

You need not disclose: Debts resulting from the ordinary conduct of a business (disclose those in Section C).

Debts on residences or recreational property, on motor vehicies not used for commercial purposes, on debis
secured by cash values on life insurance, of debts you owe to relatives, personal credit card iransactions or
instaliment contracts.

PERSONAL DEBTS OVER $1,000

NAME AND ADDRESS OF CREDITOR (OR PERSON PusLIC OFFICER OR MEMBER OF DaTte INCURRED AND/OR
70 WHOM PAYMENTS ARE MADE) HouseroLD OwinNG THE DEBT DISCHARGED
Sallie Mae Patrick Goodman
P 0. Box 9500 Wilkes-Barre, PA 18773 incurred [ Discharged

[Clincurred[_Discharged

[lincurred [1Discharged
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5. Personal Debiors

What to disclose: The name of each debtor who owed you or a member of your household a debt over
$1.000 at any time during the period covered by this Statement, and the approximate vaiue of the debt (See

1ast page of value
Statement, report

categories). If the debtwas incurred or discharged during the petiod covered by this
the date and whether the debt was incurred or discharged.

DEBTS OVER $1,000 OWED 70 YOU PERSONALLY

pusLIc OFFIGER oR MEMBER OF
HOUSEHOLD TO WHOM AMOUNT BY VALUE DATE INCURRED AND/OR
NawmE OF DEBTOR THE DEBT I8 OWED CATEGORY DiSCHARGED

none
Mlincurred| ] Discharged
Dincurred DDiSCharged
DlﬂcurredDDisoharged

6. Gifts

What to disclose: The name

of the donor who gave you or & member

of your household a single giff or an

sccumulation of gifts with a vaiue aver $500, if that gift does NOT fitinto a category below.

Yau need not disclose: Gifts you of @ household member received by will, intestate succession, infer vivos

diving)

frysts, of testamentary trusts estaplished by a spouse oOf ancestor. Gifts received from any other

membar of the household or relatives io the second degree of consanguinity (parents, grandparents, siblings,
chiidren and grandchildren) or political contributions reported on campaign finance reports.

NAME OF DONOR OF GIFTS OVER $500

PuBLIC OFFICER OR MEMBER OF HoUsEHOLD — RECIPIENT

Women in Government - ravelfodging for June conference in Denver

Katie Hobbs

Center for Wormen Policy Studies - wavediodging for July convering in DC

Katie Hobbs

Catholics for Choice - travelflodging for workshop in DC

Katie Hobbs

NCSL - travelilodging for childhood obesity conference In Albuguerque

Katie Hobbs

Secrelary of Siate
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SECTION B: REPORTABLE INTERESTS

7. Offices or Fiduciary Relationships in Businesses, Nonprofit Organizations ov Trusts

What to disclose: The name and address of each business, organization, trust of nonprofit organization of
association in which you of any member of your househoid held any office OR had a fiduciary relationship
during the period covered by this Statement. Describe the office or refationship.

NaME OF ORGANIZATION Name oF PusLic OFFICER QFFICE OR
AND ADDRESS or MEMBER OF HOUSEHOLD EinuciARY RELATIONSHIP
Emerge Arizona Katie Hobbs Board Member

P.O. Box 7638 Phoenix, AZ 85011

Diocesan Schoot Board Diocese of Phoenix Patrick Goodman Board Member

400 E. Moriroe Phoenix, AZ 85004

8. Ownership or Financial interest in Trusts, or investment Funds

What to disclose: The name and agaress of each business, trust, investment of retirement fund in which you
ar any member of your household had an ownership or peneficial interest of over $1 ,000. This includes stocks,
parinerships, joint ventures, sole proprietorships, annuities, mutual funds and retirernent accounts. List the
percentage of ownership or interest, and categorize the value of the equity. (See last page for value
categories.)

EQuUITY BY

NAME AND ADDRESS OF BUSINESS OR PyusLIC OFFICER OR MEMBER OF DESCRIPTION OF VALUE
TrUST HoussrolD [NTEREST CATEGORY,
American Funds Katie Hobbs and Patrick 100% 2
Goodman

P.0). Box 8164 Indianapolis, IN 462086

Metlife Katie Hobbs 100% 1

P.O. Box 10356 Des Moines, iA 50306

Mutual of America Patrick Goodman A00% 1

320 Park Ave. New York, NY 10022
Voo A e Copduin LR \
0.6y 100

Meanlld, T N5

5 Secretary of State
Office Revision September 2009



9, Bonds

What to disclose: Bonds issued by a single agency worth more than $1,000 that you or a member of your
nousehold hoid, or held during the period covered by this Statement. (f the bonds were acquired or divested

during the peried, report the date that ocourred.

Pusuic OFFICER OR
MEMBER OF VALUE DATE ACQUIRED ANDIOR
Bonps Over $1,000 |SSUING AGENCY HoUSEHOLD CATEGORY DivESTED
none
[ClAcquired[_[Divested
[Acquired[ IDivested
[ lacquired] [Divested

10. Real Property Ownership

What to disclose: Arizona real nroperty and improvemenis to which you or a member of your househoid hold,
or held title during the period covered by this Statement. Describe the proparty’s location and approximate size.
tsing the value categories (see last page) report the value of your equity. If that property was acquired or
divested during the period covered by this Statement, list the date and what occurred.

You need not disciose: Your primary residence of property you use for personal recreation.

LoCATION AND APPROXIMATE SIZE PUBLIC OFFIGER OR MEWBER OF EQuiTY BY VALUE DATE ACQUIRED OR
oF ArizonA REALTY HousEHOLD OR BUSINESS CATEGORY DIVESTEDR
none
[ lAcquired[ jDivested
[ Jroquired] PDivested
]:[Aoquired DDivesteci
Secretary of State 6

Office Revision September 2009




SECTION C:

11. Business Names

What to disclose: The name of
during the period covered by this
trade names. Using the definitions p
dependent. If the business is both controd

BUSINESS INTERESTS

any business under which you or any me

mber of your househoid did husiness

Statement. Inciude corporations, limited liability companies, partnerships and

rovided in statute, disciose if the
ied and dependent, mark both boxes.

pusiness namad is conirolied or

PupLic OFFICER OR MEMBER
OF HOUSEHOLD

BusiNESS NAME

BUSINESS ADDRESS

CONTROLLED AND/OR
DEPENDENT BUSINESS

none

_ DD@pendent

DCon’trolled

DControiied
[ pependent

[controlied
DDependent

DControﬂed
[:]Depen dent

IMPORTANT: IF A BUSINESS LISTED ABOV
MORE THAN 10% OF YOUR PERSONAL COM
STATEMENT, YOU DO NOT

NEED TO COMPLETE THE REST O

42, Controlled Business Information

What fo disciose: The name of each controfied busines
by the business. ifa single client or customer {person of
of the gross income, describe what it is your business provide
describe what the client/customer’s business does (if your major ciient is a perso
plank). If you do not have & major client, leave the jast two columns biank.

You need not disclose: The name of any customer or ciient, or the

an individual rather than a business.

s you listed above, and the
business) accounts for more than $10,000 and 25%
s to that customer or client. Then, in column 4,
n, leave the last column

£ DID NOT GROSS MORE THAN $10,000 OR PROVIDE
PENSATION DURING THE PERIOD COVERED BY THIS
F THIS STATEMENT.

goods oy services provided

activities of any customer or client who is

NaME OF YOUR
CONTROLLED BUSINESS

GooDs OR SERVICES
PrOVIDED BY YOUR
BUSINESS

WWHAT YOUR BUSINESS
PROVIDES T¢ YOUR MAJOR
CusTOMER OR CLIENT

BusINESS ACTVITY OF
Major CUSTOMER OR
CLIENT

none
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13. Dependent Business Information

What to disclose: The name of each dependent business, the goods or services provided by the dependent
pusiness, the goods or services provided to the major customer or elient and the business activity if the major
customer or client is a business. If the dependent business is also a controlled business, disclose it only in

response to #12, above.

You need not disclose: The name 0of identity of the customer or client, or the amount of income from the
customer or client. If the customer or ciient is an individual (rather than a business), you are not required to

disclose that person’s activities.

Goons OR SERVICES Busingss ACTIVITY OF THE
Nanme OF DEPENDENT GooDSs OR SERVICES PROVIDED TO THE MAJOR MAJOR CUSTOMER OR
BusiNESS PROVIDED BY THE BUSIRESS CusTOMER OR CLENT CLIENT, iF A BUSINESS

none

14, Real Property Owned by Business

What to disciese: Arizona real property and improvements the titles to which were held by a controlled or
dependent business isted above. If the business is one that deals in rea! property and improvements, list the
aggregaie value of all parcels held in the period covered by this Statement. Describe the property’s Jocation
and approximate size. Using the value categories (see last page) report the vaiue of equity in your business. I
the property was acquired or divested during the period covered by this Statement, list that and the date.

LOGATION AND APPROXIMATE SIZE PusLic OFFICER OR MEMBER OF EquiTy 8Y VALUE DATE ACQUIRED OR
OF ARIZONA REALTY HOUSEHOLD OR BUSINESS CATEGORY " DIVESTED

none
["|Acquired]_IDivested

DAcquired DDEvested

[ Jrequired| [Divested

[Acquired]|Divested

o0
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15. Business’ Craditors

What to disclose: The name and address of each creditor to which your business owed maore than $10,000, i
that amount was also more than 30% of your total business indebtedness at any time during ihe period covered
by this Statement. [f the debt was incurred or discharged during the period covered by this Statement, report

ihat and the date.

You need not disciose: Debis resulting from a business other than a conirolled or dependent business.

BUSINESS DEBTS OVER §1 0,000 AND 30%
NAME AND ADDRESS OF CREDITOR (OR PERSON NAME OF CONTROLLED OR DEPENDENT DATE INCURRED ANDIOR
10 WHOM PAYMENTS ARE MADE) BusinEsS {FROM [TEM 3 OR 4) DISCHARGED
none ]
]:}lncurredDDischarged
[lincurred [ [Discharged
[ lincurred| _}Discharged

18, Business’ Debiors

What to disclose: The name of the debior for each debt exceeding $10,000 owedto a controlted or
dependent business which was also more than 30% of the total indebtedness to the business which was owed
at any time during the preceding calendar year. If the debtwas incurred or discharged during the ysar, fist that

and the date. List value category.

DEBTS OVER $10,000 AND 30% OWED TO YOUR BUSINESS

Nape oF CONTROLLED OR - AMOUNT BY DATE INCURRED ANDIOR
DEPENDENT BUSINESS TO WHOM VALUE DISCHARGED
Name of DEBTOR THE DEBT 1S OWED CATEGORY

none
[incurred| | Discharged

[TJincurred[ jDischarged |

Yalue Categories: (from ARS § 38-542(B))
Category 1 - $1,000 to $25,000

Category 2 — More than $25,000 to $100,000
Category 3 - More than $100,000
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